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During that we educate them to learn about their rights, their rights under Thai constitutions, let them know that they have rights, and we are here, because we want them to know that. You have friends, you are not alone.
For some clients and from some friends that need private chats as I mentioned, MSN Messenger and Facebook chats is available from Monday to Friday from 8:30 to 11:30 p.m. Of course if you have any questions that you want to know you can post on our web board at any times. And these we working through the computers, but now we can see that life changes a lot in Thailand, because almost all our friends can access internet through the mobile devices, so we can use smart phone or tablets to provide information. This is a chat at how we work. We have a home based called [inaudible] that's where we create a content that related very interesting for transgender needs, and then we provide the content through the Facebooks, and advertise the contents [inaudible] and human rights activists Facebook.
After that we try to communicate with them and invite them to a private counseling through the MSN and their Facebook chats. This is our Facebook page, [inaudible] Sexperts! page.
I should state photos to show you that we are willing to speak a lot about derise [misspelled?], because we know that our friends always face our stigma and discrimination in the society. This is the way we advertise. This is our web board. This is MSN instant message. [Inaudible] , because of limited uptime that I made a copy, I mentioned earlier, I made about 40 copies of handouts that put on this stage, and because of
[inaudible] about how we work, especially about example chats, just feel free to get it. This is the outcome that how we sexpertise [misspelled?] our society now, we're friend. I can say that our program is effective, because since September 2011 we have had over 300 chats already. Our approach is low cost, we use just only social networking effectively, and our approach is very unique and very proudly, because we build the trust, and empowering them to [inaudible] transgender in a community.
Also our approach is effective, because we integrate sexual health and human rights education together, [inaudible] online counseling service. Our approach specifically to support transgender to understand about personal reach to HIV and empowering them at the same time. Thank you for [inaudible] [applause].
CHRISTOPHER WALSH: Thank you, Nada. Our next presenter is going to be Mehdi Karkouri, and he's from Morocco, and he's gonna be talking about using ICT solutions to reach MSM in Morocco.
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Just to give you an idea, our MSM program which started in 1993 is a traditional prevention program, with condom and lube access information, work on self esteem improvement, and we have also some psycho social support and income generating activities, but our coverage is limited to major urban centers.
What is our intervention on internet? We go to the most popular gay site in Morocco and we create a profile which we name Pleasure and Health, something neutral, but also explicit at the same time. We sent a standard message to users explaining why we are there and what we can offer, and we invite them for further personal chat, so persons who are interested they can switch to instant messaging on MSN when they can have individual conversation with the provider, and the conversations are recorded for us.
We have a kind of database where we collect all the frequently asked questions, and we have a standard response, so we can answer very quick, as you may know on the internet things go very, very fast, so that we just copy and paste for the FAQ. We go on gay sites. The services we provide, education and information about HIV and STIs. We have some tailored counseling sessions, this has safer sex practice.
We can also do differences to our HIV testing and counseling sites, which are MSN friendly. We promote our HIV outline, so if people have more question. We give information on our program and more important we offer a safe space to talk about homosexuality in a very unfavorable context. 1 The Kaiser Family Foundation makes every effort to ensure the accuracy of written transcripts, but due to the nature of transcribing recorded material and the deadlines involved, they may contain errors or incomplete content. We apologize for any inaccuracies.
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At the same time we just started a new initiative which is baking up the internet prevention. We have partnered with
OneWorld UK to create a SMS platform, it just started last year. At the same time we also have a talk show on the radio which is airing weekly for two hours. We have a sexologist who can answer questions from young people, it's on a very popular young radio station and people can make telephone calls or send emails, or ask on the Facebook page. This is the Facebook page, and this is the SMS platform webpage.
What are the results? I'm sorry we have very few, because it's a very new program, a little program who has just started. We don't have so much data, but we have just basic information, because we can see that the number of next context from one semester to another. We also have pretty good rate of follow up context, people who can keep chatting with us and as you may see, we have around 20-percent of people who decline the invitation.
What are the most popular topics that people ask for? Prevention, of course, sexual practices, and safer sex practices, stigma and discrimination, people also ask questions about religions, and issues of religion and homosexuality, family and society, and also about living with HIV. The most important reference we make is for our hotline, but also for our HIV testing and counseling sites. People are also referred to our website which contains some educational material. As we just started a MSM health clinic in one city which is, Marrakesh. People calling or who are located in Marrakesh are referred to this health clinic for service provision.
What are the lessons learned? We saw that we have a very high accessibility from internet people. We estimate that the rate of decline is low, about 20-percent. It's very low cost of operations, you just need an internet connection, which is very cheap. You need of course a provider. It's safe.
This kind of intervention ensures safety, both for the users, but also for the providers, because our outreach prevention programs people go to cruising areas where they may experience some police harassment or gay bashing actions. We offer a safe space to talk about sexual practices, people are encouraged to talk about their homosexuality, which they may not be able to do with physical encounter.
It's an opportunity to scale up our services, because we can reach people or MSN who are not located only in the major urban cities. So it's an opportunity to reach people we cannot reach physically. Also we have this referral services which are more effective.
What is the way forward? Now we need to have a formal evaluation of this program, it's program which started as I say In that time gay men were still dying of AIDS. There was a lot of solidarity within our community, and there was no internet, there was no Grindr, no GayRomeo, and mannered to meet in parks, in bars and clubs to meet, to socialize or have sex. Safe sex was still the norm at that time, and unprotected sex, even talking about it was still a great taboo.
The majority of the gay men in Amsterdam and in the Netherlands were not tested, because HIV testing was discouraged at the time. And bare backing, the term to The solidarity in the gay scene of the 80s and the 90s had vanished like snow for the sun. Gay men were no longer seen as victims, but seen as offenders, and were held accountable for the spreading of HIV. In media reports and in white society, gay men living with HIV was set aside as hyper Now anger is almost never a good motivation to produce something in life once you establish something, but I can assure you that as an activist, anger is the number one motivation to get things done, and I was angry. I was angry at the gay scene for the lack of support from our community. I was angry at the lack of self-esteem [inaudible] gay men living with HIV.
I was angry at the professional field also, they didn't meet our needs and were actually feeding on the negative perceptions in the media reports of gay men living with HIV.
And I was angry at myself for not standing up. I became a volunteer for the Dutch HIV Association, and I wrote an article in its gay magazine calling up on gay men living with HIV to gather and form a group to make sure our needs were met. In We get a yearly budget of the HIV Association of 12,000 euro to get our things done and to organize activities.
Poz & Proud is a digitally driven community process, structural HIV prevention, and sexual health promotion, by confronting three stubborn sources of stigma, self stigma, stigma in a community, and stigma in the community, and stigma in the media and the wider society. By the end of 2009 we started our Facebook group where we integrated our social activities by using social networking.
We started out with six members and at first it was difficult to get men interested to join the group, most of them had problems with the public character of the group. Family and friends might see if they were becoming a member of this group and most of them were ashamed to do that, but over time the number of men that joined our group grew, grew, and now we have over 220 members, and they share views, and experiences, and support.
Now being together openly and showing membership in our
Facebook group have been key in overcoming isolation, to channel stigma, and really finally with HIV as a digitally networked social practice, rather than something that had to be managed alone.
We tackle also stigma in our community. Every year we organize test and tell, that's our community action to channel stigma in the community. With our test and tell action we encourage gay men to get tested for HIV and to get tested for STIs regularly, and to disclose their HIV status to each other, not only because knowledge is power, but also because we want 1 The Kaiser Family Foundation makes every effort to ensure the accuracy of written transcripts, but due to the nature of transcribing recorded material and the deadlines involved, they may contain errors or incomplete content. We apologize for any inaccuracies.
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to make HIV more visible in the scene. With this community action we became to speak prevention activists. Now we shifted from viewing, living with HIV as an individual challenge to addressing the political and social, cultural environment that affected our lives, and tackled stigma in a median society as a whole through advocacy.
One example of these is yearly, the results of Not only to feel and experience stigma, attitudes and selfesteem, but also overall, health outcomes. Thank you.
[Applause]. The criteria for inclusion in the study where has followed being a man, age at least 18 years, resident in Douala for at least 6 months and having had at least one sexual encounter with another man during the course of his life. For this studying, the outcome of interest was having made sexual and also social approaches that leverage digital technologies and they provide new conceptual frameworks and models. They're not just interventions, but I think they're innovations.
They're HIV prevention and care innovations that have the potential to be sustainable as we've seen through some of the talks that we've just heard What's important about them is that each of the case studies, and they're quite diverse, but they all draw on and from their particular communities that they work with where that's happened, but I think with the ideas of confidentiality, because this is research, usually the users are being very confidential with who they're talking to and they're quite confidential with the data that they collect and they are using anonymous sites and anonymous names and remaining anonymous.
ALEX CABALLO-DIEGUEZ:
No, I understand that within the context of research anonymity is a preserve, but there were discussions about how the presence of this networks allowed people who before would be socializing in bars and public places to connect over the internet. I'm sure that in the Netherlands that's not a problem, but I wonder whether in Thailand or in Africa, this could be grounds that people could be exposing themselves to risk.
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1 The Kaiser Family Foundation makes every effort to ensure the accuracy of written transcripts, but due to the nature of transcribing recorded material and the deadlines involved, they may contain errors or incomplete content. We apologize for any inaccuracies. They do outreach. They provide outreach work through the communities to the sex worker, for example, they face this kind of political issue through the local government sector, but because it's really difficult for them to provide lube and condom for instance to give to their other friends like sex worker or MSM and TG, that we found in one case interesting that police tried to stop and said the way you work is very, it's turned the society worse than before. The more you provide condoms, the more you provide spread HIV around the cities and something like this, but we work closely to the community so they get information about how to protect themselves really clearly. other. They are isolated to access this kind of face-to-face information, but why we are here is because we want to make sure that we stand for them, that whatever they need, they just tag it on facebook. It's about young transgender who just in the sophomore years, she has to become a good teacher, that she's become an intern teachers to the school and the security board of the school just accept and the first one and later on, the security board said, hey we have to issue this letter to say, hey, we have to reject you because just being transgender is worse than being a good role model for our student.
By these cases, we cannot just wait, okay? So refer to the clinical beds so we use our network based on our MEHDI KARKOURI: Sorry, I didn't get that.
MALE SPEAKER:
The gentleman talked about evaluating this tool, and he said that was one of the last things that his action steps were, so I was wondering what type of evaluations had you considered and then I was wondering on sub-Saharan, how had you tracked movement or did you track movement of people a lot?
MEHDI KARKOURI: Thank you. Actually, the very mission is the next step. We haven't taken the evaluation and as I mentioned in the beginning, this is a very new program for us, which has begun very little, very small and no, just we had those, we saw the shift in the MSM population, people were going more into internet.
We also feel that0020even we try to scale up our prevention, our convention of prevention program, we are not reaching everybody so we just said, okay, let's just try this that you listen to the young people, find some activists in the group itself, because it's so easy for, I don't know if you're a professional organization or also a volunteer organization.
MICHAEL CAVNAUGH:
We're a 501-3 pending organization.
So we've been around three years.
LEO SCHENK:
What I know in the Netherlands is that the professional HIV field lost their sight of that the needs of gay men and also younger gay men were and if you don't look at those problems or those groups in terms of listening to them, going to them and finding out what they want to hear about and how they want to be reached and how they want to be informed, I think that's more important what we as professionals want to do with those groups.
CHRISTOPHER WALSH: I also think contextual behavioral research is a good idea. In Thailand, we worked with a group 1 The Kaiser Family Foundation makes every effort to ensure the accuracy of written transcripts, but due to the nature of transcribing recorded material and the deadlines involved, they may contain errors or incomplete content. We apologize for any inaccuracies.
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call M-Plus and we know that the sexual practices in Thailand are quite different from city to city.
And so we did a behavioral research where we interviewed a large number of MSM transgender and some hidden MSM community members to find out what their sexual practices were because sexuality there is so fluid, no one really identifies as gay and they don't use these terms, basically what we did when we analyzed that behavioral research, there were trends and then one of the things that we did particularly to hit younger populations, we designed animations that told stories that helped them understand personal risk to HIV rather than the mantra of use condoms and lube, use condoms and lube.
They were stories that were immediately recognizable to the people in the community about personal risk to HIV and particularly, one was made for sex workers, one was made for young MSM that had to do with drug use, one was made for hidden MSM and also the women who have co-habitate with them and then another was made for transgenders because what happened with the transgender population for example, young transgenders is that men were wanting to have sex with them and not use a condom because they couldn't get pregnant, so this whole notion was there.
The animations are available on YouTube and then popular opinion leaders or peer outreach workers would use them at hotspots and then also use them in the peer outreach because we know the people are using digital technologies and they're not going to organizations, but they might be going to Grinder, they might be going to ManHunt or Planet Romeo or these other places and if there is information available, then perhaps they might seek some of that information.
Planet Romeo is in some ways at least we heard with the MSM pre-conference that they have teamed up in Germany to provide a really robust form of HIV prevention methods on that platform there, but it's specific to Germany. So I think that's a good model to possibly look at. We have also an agreement, an oral agreement with the police when we go to the cruising areas on site, sometimes there are some police arrests and police say that our activist, when they do arrest on the field, if you say I am from the AIDS, I am doing prevention, they say, okay, we won't arrest you.
So we managed to work, but of course we also have this repressive load and we also have to tread that it could be enforced more effectively. One day, especially now with the Arab spring, which turned to be maybe an Arab fall, because we have new elections and we have Islamic government, so we are still wondering what will be the position of the government if they still allow us to work so freely with those populations on that.
FRANZ MANANGA: For your question, I can tell you that we can't do anything about the people who are blackmailing a lot of people on email. The only thing that we have to do because we are in Douala, the city of Douala and our center is called Access Centre, it's very African frequented by the MSM community in Douala and in Cameroon because we are an AIDS center and we do also prevention and care. What we have to do is about to check it and to create it, a message to answer creatively, make it sexy, make it more interesting, not just hey, stop using lotion or lubrication because it may cause the condom breakage; must have something before that to let them feel that the way they want to be or want to feel, the sexual pressure is very good, support them to feel that they are good to the way they are because example for Thai transgenders, we are always heard that being transgendered is like a curse or something from the previous life. First to clear the stage, we have to let them know that to being yourself is very okay. This is the main incentive we would train, that we are the sex worker from RSF house.
The second is about then we know how to provide or to create a message through our clients, but we want to know specifically more about legal and human rights if there are issues. That's why my organizations afford medical or legal experts on how to train people. The third training is we call sex gender and sexually programs that we receive from the local or foundations. They are willing to work for our health support because they believe that HIV and AIDS problem is not just about only sexual interaction, but it's about social structure that are present for a long, long time before we realize the problem, we have to learn how to understand where is our position in the society. We just add some training about communication skills, but we already had some feedback from our providers that it's maybe a way different and that we have to think about a designated training because on internet, it goes very fast.
It's difficult to draw attention of people that are there. It's a different context then the traditional people education work.
So yes, one of the things we are thinking about with the scale of the program is to design a training, dedicated training. Referral is one of the weak points and we acknowledge that we have to work on that, so until now, when we refer people to our other services, HIV testing, counseling or to the men health clinics, they just ask them to self-identify themselves that they are coming from, that they get the information on internet, but we are fully aware that not everyone will say that, so this is what we plan to add in the next program.
CHRISTOPHER WALSH: I'm afraid that we've come to the end of the session. It's not 6PM. So if anyone else has a question, if you could maybe ask it to the individual session participant at the end. I just wanted to give everyone a round of applause and thank you so much. [Applause] .
[END RECORDING]
